MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 653<032976

STATE FILE NUMBER
DO NOT WRITE 0 R Tlllra‘hun District :J?.l:‘ﬂ__g__}qmw Registration Districy No. _¢_32 . Regiatrer’s No. q gi-__-

, ON THIS STUB , R HIOG 2 3
1. PLACE OF DEATH il 2. USUAL RESIDENCE (Whero decessed lived. [f institution: Residence before

a. COUNTY . a. STATE sdmission)
SSIS3IPP
b. C&Y {If outside corporate limits; give TOWNSHIP onty) Length of stay in 1b <« CITY Inside Limits

TowN RERTRAND oW CHARLESTON Yer O No D

<. Flg.é.PNATiogF {If NOT in hospiral, give location) Hom' Inside Limirs d. STREET (tf outsida, give (ocation) Reside on Farm

WTWTOBRRTRAND RETIREMENT ™% %0l " hi), ®. MARSHALL Yo N
3. NAME OF ORCEASED Firat Middle Tom 4 DATE Month Day Your
(ivee or prin) MINNIE ' GERALDINE BANNISTER oam  8=7-1963 X

5. SEX 6. COLOR OR RACE | 7. Married;[] Neves Marrisd [) |9. DATE.OF BIRTH | 7- AGE (1wt birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
. WEHITE  Widowsd Y] bivarced [ |2 m22=] 899 ) 6)". Nonths | Days | Hours [ Min.

10a. USUAL OCCUPATION (Give kind uf work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 32. CITIZEN OF WHAT COUNTRY

duri o3t of work| *i-lh oven if retired

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

VS 300
Rev. 4/59

DATE AMENDED

U

15. WAS DECEASED EVER IN U.S, ARMED FORCES? 14, SOCIAL SECURITY NO, .
(Yes, no, or unknown) I (If yes, give war ar dates of servi Cle ve Iﬁﬁ'ﬂ 13 ’ Ohio

PQ o nh 4

18. CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN

PART |. DEATH WAS CAUSED 8Y: OMSET %u DFMH
IMMEDIATE CAUSE {a) _g) &-&m M.H\ @ bcﬁ‘-u,w-

Conditions, If any, OUE TO () ﬁ«/ w M - &%‘aﬂé /ﬂ‘-é/! /% s

DOCUMENT

which gave rise to
sbove cause (a),

stating the u
Iymg cause  last. o " e R )

V4
AI!'I 11. OTHER SiGNiFlCANT CONDHlONS CMTEIBU‘HNG 0 DEA\'H but not related to the terminal PART 1ML I:m decested was  female was
J

-

te & praghancy in last 90 days.

disesse condition given in PART | (a)
MM ”JM%_W . rn m] 0 Mo | O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 205 DPSGRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART i1 of item 18.)
PERFORMED? - u] O a .
yesOd NOO : .

20c. TIME OF Hour Month, Day, :fenr
INJURY a.m.
pm. ¢ -

URY RRED 20s. PLACE OF INJURY {e.g.. in or'about home, 120, CI1Y, TOWN, OR ‘LOCATION COUNTY .
20d IMJII.E A?CC% RK farm, factory, prees, office bldg., etc.) .
NOT WHILE AT WORK [

21. | attanded the deceased from. 7-"& -& 3 to__ &2 T 7’é 3 and last ssw hlllw on—Ms

Death occurred at. P\ 8 .BOEMn the date nafed above, and to the ben of my knowledge, from the causes stated.’
A

22a. 8§ (Degres or title) 22b. AI?DI!ESS . DATE gGNED
WLL&« M M.D. Charle ston, Mo.

“Z3a BURTAL, CREMATION, | 235, T 235, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City; fawn; or- county) {Stato)

REMOVAL (Specify)
uth Hg.ntnand.a_hL
26. REGISTRAR'S SIGNATURE
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MEDICAL CERTIFICATION

USE BLACK INK
: OR
TYPEWRITER RIBBON

TSHOULD READ

"8, Meztdor—

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

" 7 1 hereby cerfify that. thgwbody- whose -name is recorded on the revers:e s:i‘r-:le of this certificate was embalmed by me,

or by L ' : . _".__, Student Embalmer No.__~ :

working under my personal supervision.

Student

- Signature of Student Embalmer

_Licensed Embalma

P. O. Addr

Nofe: - Thecabove MUST. BE SIGNED BY JHE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fallure to oomply
with the above constitutes grounds “for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
If this body -is not embalmed fact should be :50 stated. above L

KR - .
I PRSI




